SAﬁLUB SaW Mi” CIUb

Children's Center

Camp Saw Mill 2010
Counselor in Training
Application

Please answer the following. You may use additional sheets of paper, if you need more space. Please
print! This form must be filled out by the applicant only. Applicants must be 13 or 14 years old.

Camp Saw Mill CIT Program will be based on selection only.

Name: Phone #:
Address:
Date of birth: Age as of 6/28/10

Have you previously attended Camp Saw Mill? If yes, please list the year(s).

If you attended another camp, please list the camp’s name and year(s) attended, noting if it was a day
camp or overnight camp.

Why do you want to be a Camp Saw Mill CIT?

How would you describe an excellent camp counselor?

Please describe leadership experience or leadership roles you have had.
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SAV%ILLCLUB SaW Mi” CIUb

Children's Center

Camp Saw Mill 2010 Counselor in Training

Application part 2

Please list work experience and extracurricular activities you have been a part of.

What do you think will be your greatest challenge(s) in working with children?

What skills, attitudes or experiences will you bring to our CIT program?

| am interested in weeks:
Week 1 June 28-July 2

Week 2 July 5-July 9
Week 3 July 12-July 16
Week 4 July 19-July 23
Week 5 July 26-July 30
Week 6 Aug. 2-Aug. 6

O 000000

Week 7 Aug. 9-Aug. 13
Week 8 Aug. 16-Aug.20 a

Reminder: You must register for at least four consecutive weeks.

The fee of $200. per week member rate or $250. non-member rate will be charged at the time
of acceptance to the program.
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